Indiana State Police Methamphetamine Laboratory Ocecurrence Report

This lorm conmplics with Lhe slalolory requirement set fortl in [C 5-2-15-3,

Date: 094172010
Case #; 42131147
County: DECATLR

Type of Laboratory Scizure {check one)
[ ] Operaitongl Tab

D Chemical /Glassware/Tquipment {only)
[ Dumpsite {only)

BASE RT). NEAR C.R. 400N
GREENSBURG.IN
47240

Address:

Scizure Location (check all that apply)

[] HoteliMotel
[ Open- No Structure
[] Oiher:

[ ] Residence
[ ] Outbuilding
[ ] Vehicle

Ttems Found: T.ocation (bedraom, kitchen, open air. cic)

{:heck all that apply)
[ Tiihiumy/ Ammeoenia Reaction(s):

[} Red PhosphorousTodine Reaction(s):
[] Flammable Solvents:

[ ] Water Reactive Metal {Lithium):

[<] Anhydrons Aanmonia: CYLINDER 1IN FIELD

[ ] Hydrochloric Acid Gas Generator(s):
[ ] Corrosive Acid:
[] Corrosive Base:

[] Other (item and location):

Child under axe 18 discoyered (check one)
|:| Yes | (nomber prosent)

0] No

HIf ves, fiax report to Child Protective Services

Investizative Information

[ | Fphedring/Pseudoephedrine Tracking Log
[ ] RetailMerchant Tip

Other:L.LL.O. ACTION

This report is to be faxed to the following agencies that serve the localion:

Fire Depariment: G.F.D,
Health Department: D.CH.D.

Child Protection Service:

Fax: E-MAIL
Fax: E-MAIL
Tax:

lror further information regavding tns methamphetamine laboratory, conlact

Investigating Olficer: CHIP AYERS

LES

listed within 24 howrs ol scene processing.
LEE ]

Phone 3172344591
‘Ihiz form iz to be faxed to the Firs Deparlmend, Heafth Dhepartment anddor Child Troleclive Sovices Department

Thiz form ig tr be ineluded wilh the case lile, and a copy sené Lo the Clandestme Laboritory Tegm Teader for retention.




